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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

| TDATE AMENDED

.

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Mo . b. COUNTY admission)
b. C(l)'l"zY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. CO!'?' Inside Limits
TOWN St. Louls TOWN 5t. Louls Yes [ No ]
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
HQS5PITAL OR ADDRESS
wstiution DePaul Hospt,. Yas[J No O 2585 a Farrar Yas O Ne O
3. NAME OF DECEASED First Middle 4. DATE Maonth Day Year
{Type or print) ' Detg¢ me ndy Sb . DOF -
ANLe | S ) m@ord EATH June. pao) aLa-
5. SEX 6. COLOR OR RACE 7. Married Navnr Married [J 3 DATE OF BIR 9. AGE {last birthday} | IF UNDER 1 YEAR { IF UNDER 24 HR
M w Widowe Divarced [ 11/1/19 ; LI.B Months | Days HouuT Min.

104, USUAL CCCUPATION (Give kind of work dane

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or country)

2. CITIZEN OF WHAT COUNTRY

“Fnemploved ™" | Electrican St. Louls U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Daniel Detchemendy Elizabeth Vodde Mildred Detchemendy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SCCIAL SECURITY NOQ. 17. INFORMANT Address

(Yes, nolfr unknown}

(If yes, give war or dates of servid

Hi Mrs. MDetchemendy 2585 a Farrar

18. CAUSE OF DEATH (Enter only one cause per [
PART I. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}
which gave rlse to
above cause (a),
stating the under-
lying cause last. [ ]

ne

_ Coreliyel

/M

INTERVAL BETWEEN
QNSET AND DEATH

2

Cndar -Va-a.a—ﬂav

@JW

S Jeays

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decessed was female was
disease condition given in PART | {a) thare a pregnancy in last 90 days.
L/LIOLJX I O Yes l O No l ] Unknown

z

9

=

<

o

£ | 7% WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of infjury in PART | or PART 1l of item 18.]
x PERFORMED? ] m] u]
v YES [ NO ﬂ

o

& | 20c.TWME OF  Hour  Month, Day, Year

g INJURY  am.

[y p-m.

=

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

e, PLACE OF INJURY (s.9, in or sbout home,
farm, factory, street, office bidg., etc.)

201. CITY, TOWN, OR LOCATION

COUNTY STATE

b
21, | attended the deceased fro%. te. k 61’ and last law@
2.

on the date stated above, and to the best of my knowledge, from the causes stated.

Deasth accurred at.

live on.

22a, RE [Degree or title) 22b ADDRESS 22¢. DATE 5IGNED
T3a. BURIALSCRMAATION, | 23b. DATE 23c. NAME or‘tEMHER:Don CRLMATORY 23d. Laﬁmon (City, town, orgumy) Biare)
REMQVAL (Specify)
Burial 6/23/62 _— Calvary Cemetery _ St. Louls - Mo,
24. FUNERAL DIRECTOR . g
Robert D. Kinealy 2228 St.LouisAvg, ‘meﬂ) §20 19%‘2 %‘JM D
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STATEMENT BY LICENSED EMBALMER

‘ .
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by » ' Student Embalmer No.___

working under my personal supervision

Student, StgnM /QL\

Signatyre of Student Embalmer

Licensed E Imer Na

P. O. Address 2 27 (o)
-~ T e \

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense)

If embalmed By a STUDENT, he also’ shall’ sign in his OWN handwrmng

If this body. is_not embalmed, fact should be so stated above.

- . . . . .
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